respiratory and urinary infections in these patients. The harrassed physician will search in vain for guidance on the byzantine process involved in 'sectioning' patients under the Mental Health Act (although we are referred to the Concise OTM for further reading!). In my own specialty of respiratory medicine, coverage is excellent. A subject that probably warrants a longer and more comprehensive section in future editions is 'chronic cough'; most chest clinics will have a patient with this complaint.
The word-search facility in the electronic version is very useful since the index is not wholly reliable. For instance, I was unable to find either Duchenne's muscular dystrophy or hereditary spastic paraplegia in the index, although both topics are covered in the text. Looking under 'graft versus host disease' in the index one would be unaware that lungs can be involved (although bronchiolitis obliterans does occur separately in the index and is well-covered in the text). Similarly, the index was no use in finding the table of drugs that can cause hyponatraemia. The index could be made more doctor-friendly. 'Overdose', for instance, is a commonly used term that does not appear in the index; details of deliberate drug overdose are found in the text under 'Poisoning', and it would be a simple matter to say 'For overdose see Poisoning'. The index lists 'SSRIs' but with no link to the text.
This textbook, with its clear writing and its global emphasis, remains pre-eminent, but could it be improved? By a darwinian process, chapter headings in assorted textbooks are often similar, and the chapter headings here are, with a few exceptions, conventional. However, people present with symptoms, not neat diagnostic labels, and in future editions I would welcome a greater emphasis on investigation and management of specific symptoms. The chapter by Christopher Bass and Michael Sharpe on 'medically unexplained symptoms in patients attending medical clinics' is a model of how this can be achieved. In many sections, coverage of the practical aspects of disease management could be expanded. The index requires ruthless recompilation. Parenthetically, perhaps the time has come for the printed version to have the index in a separate volume rather than the triplication of appending the entire index to each constituent volume.
For this 'must-have' textbook would I recommend oldfashioned print (£295 for three volumes) or the e-version (£195)? If the index was more reliable I would still opt for the paper version, which is easier to read. However, the electronic version has the advantage of compact size, lower price, and an excellent word search facility. To use the CD-ROM at work, your NHS PC will have to have a more powerful memory than does mine. Having no previous experience of formally reviewing a book, I felt that it would be sensible to base my comments on how valuable I had found the publication as a resource in patient management during my initial months as a consultant in paediatric oncology.
C D Shee
Hodgkin's disease has lately been in the news because of an increased incidence of breast cancer in long-term survivors; an intensive breast cancer screening programme has been introduced for individuals at risk. This lymphoma is sensitive to chemotherapy and radiotherapy, and opinions differ on the relevant merits of each treatment. Chemotherapy agents have potential side-effects of infertility, pulmonary fibrosis, cardiomyopathy and second malignancies. Radiotherapy can result in skeletal growth disturbances, and the cosmetic effects can be psychologically scarring. Second malignancies apart, long-term risks of radiotherapy include pulmonary fibrosis and cardiomyopathy. Hodgkin's disease is usually curable and therefore any moves to reduce treatment intensity at the cost of patient survival would be very unfortunate. The current UK clinical trial for children and teenagers with Hodgkin's disease is chemotherapy-based, using low doses of eight agents so as to 'dilute' any side-effects, and radiotherapy is used only for patients with resistant or metastatic disease. When presented with a patient with metastatic Hodgkin's disease, I consulted the appropriate chapter to assist me in planning treatment. This enlightened me on the history surrounding the current arguments regarding the management of these patients and as to why the future of Hodgkin's disease treatment is an area of major debate. Armed with the historical background I felt better able to critically review recent Hodgkin's disease trials before deciding how to proceed.
A major reason for the increasing survival of children with malignant conditions is improvement in supportive care (antibiotics, antifungal medication, nutrition) and hence the ability to use intensive regimens in the knowledge that toxic effects will usually be manageable. The supportive-care chapters of this book did not seem to reflect the importance of this aspect of care in clinical practice. One reason, probably, is the lack of convincing evidence for much of current supportive care practice, but this could have been an opportunity to present some of the debates. A case in point is the lack of any reference to tunnelled central lines and the associated risk of thrombosis in major veins. There is huge personal and centre variation in how suspected thromboses are investigated and managed, with little evidence for any particular approach.
In patients with chemotherapy-induced myelosuppression, 'rescue' is achievable by infusion of the patient's prechemotherapy haemopoietic stem cells. This allows more intensive (high dose) chemotherapy regimens to be used and the success of this approach depends on disease type. An excellent chapter details the major current clinical trials researching the success of high-dose chemotherapy in each of the solid tumour groups.
Since the first edition in 1992, Paediatric Oncology has become standard reading for trainees. I assume that more experienced colleagues still use the book, and certainly as a new consultant I will refer to the new edition frequently. The general layout and structure is reader friendly. I did find gaps when seeking help with complex patients, but no book can be comprehensive. At such times one turns to local, national and international colleagues. This new edition maintains the status of its predecessors as standard reading. Wendy Moore is a journalist and she begins with a racy story of the saving of a coachman's leg from the amputation knife. 'The coachman's knee' is the first of the sensational chapter titles, which include 'The professor's testicle' and 'The surgeon's penis'. But don't let these put you off: her writing style makes the book an easy and exciting read. Furthermore, for those of us greedy for details and explanations, the 70 pages of references and notes show this to be a scholarly and well-researched work. Ms Moore possesses not only the skills of a journalist but also those of a medical historian; she holds a Diploma in the History of Medicine from The Society of Apothecaries.
Martin Elliott
The book takes you into the dirty, seedy and bad world of the eighteenth century; the world of John Hunter. What you find in him is not the scholarly stuffy professor you might expect but a cantankerous quick-tempered grave robber, an overworked and bitter army surgeon and a science addict who almost bankrupted himself with his obsessive collections. John Hunter's life style, we learn, was the inspiration for Dr Dolittle and Dr Jekyll and perhaps even Mr Hyde.
Looking back now at John Hunter we tend to see a hero of progressive surgery. In his time, however, he was an irritant to many and frankly hated by some-a thorn in the establishment's side with only a select few seeing him as the great scientist he was. Moore uses the works of previous biographers carefully and well, in particular the writings of Jesse Foot. Foot truly hated Hunter; every negative point seems to come from his pen. I still see Hunter as a hero, but I can't wait to add Foot's biography to my library. That is in fact what Moore's book does for me; it makes me want to know more. I want to go to the newly refurbished Hunterian museum at the Royal College of Surgeons of England, I want to go to his brother William's museum in Glasgow and I want to read more about John Hunter and his times.
If you have an interest in Hunter, medical history or the eighteenth century, you should read this book. Even if not, read it for the good story it is.
